FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;meENT #P01000028321 05-01-2006 90419 021 ***150.00
MONTE CARLO PROPERTIES, INC.
Frincipal Place of Business Mailing Address . ] -
4000 ISLAND BLVD UNI 2404 4000 ISLAND BLVD UNI 2404 ’
AVENTURA, FL 33160 AVENTURA, FL 33180
TS R R SR
Suite, Apt. #, eic. Suite, Apl, #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Ziv Country Zip Country 5. Cenificate of Stas Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ROSENBERG, IAN DAVID
4000 ISLAND BLVD UNI 2404 Street Address (P.Q. Box Number is Not Accepiable)
AVENTURA, FL 33160
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalu _wpcd or prinied name of registerod agent and title it applicable, {NOTE; Rogistared Agent signaiure required when reinstating) EATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelele TILE O cChange [ Addition
NAME ROSENBERG, |IAN DAVID NAME
STREET ADDRESS | 4000 ISLAND BLVD UNI1 2404 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiY-ST-2IP
NLE D O oelete TITLE [ Change [ Additien
NAME ROSENBERG, JENIFER NAME
STREET ADDRESS | 4000 ISLAND BLVD UNI 2404 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33160 GITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7P
TIE [ Delete TILE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2P
TITLE O peleta TITLE (] Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-2P
TITE O oelele TIME {OJchange  [J Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or suppiemental report i nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trusiee eafpower ecule this report as required by Chapter GO‘.’ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all otherfike empowered.

———r

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘ECTOR )




